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INTRODUCTION

Person centred care (PCC) and partnership working (PW) are key ideas in health and social care in the UK. They are both focused on improving how care is delivered and making sure services meet the needs of individuals. PCC is about putting the person first and involving them in decisions about their care, while partnership working focuses on professionals and organisations working together to provide better support. (NHS England, 2019).
These approaches have become more important in recent years due to increasing pressure on services, an ageing population, and a rise in long-term conditions. As a result, care is often more complex and requires input from different professionals. Government policies and organisations strongly support PCC and partnership working as ways to improve outcomes and patient experience. (department of health and social care, 2018).
However, there is often a gap between policy and practice. While these approaches sound effective in theory, they can be difficult to apply consistently in real settings due to time pressures, staffing issues and communication problems (care quality commission, 2020). This report will explore person centred care, including its benefits and limitations and examine Maslow’s hierarchy of needs as a support model. It will also analyse ethical principles, evaluate partnership working, apply it to a real setting and discuss relevant UK policies before giving my recommendations for improvement.


PERSON CENTRED CARE: DEFINITION, THE BENEFITS AND LIMITATIONS

Person centred care is an approach that focuses on the individual rather than just their condition. It involves respecting people’s preferences, involving them in decisions and treating them with dignity (NHS England, 2019). This reflects a move away from traditional care where professionals made most decisions without patient input.
One benefit of PCC is that it improves patient experience. When individuals feel listened to, they are more likely to trust professionals and follow treatment plans which can lead to much better outcomes (care of quality commission, 2020). PCC can also increase independence as people are encouraged to take an active role in managing their health. This is especially important for long term conditions, where ongoing self-management is needed (NHS England, 2019).
However, PCC can always be challenging to carry out. One major issue is time pressure within the services. Staff often have limited time which can make it difficult to involve patients in every or a lot of decisions (Care quality commission 2020). Another challenge may be is balancing choice and safety. For example, a patient may refuse treatment which can create a difficult situation for professionals who have a duty to prevent harm.
There are also inequalities that affect PCC. Some individuals may find it harder to communicate their needs, such as people who have dementia or language barriers. This could mean that PCC may not be applied equally to everyone (NICE 2018). Overall, while PCC has clear benefits, there are practical limits to how well it can be applied.


MODEL SUPPORTING PERSON CENTRED CARE: MASLOW’S HIERARCHY OF NEEDS

Maslow’s hierarchy of needs is a theory that explains how human needs are organised in levels, starting with basic needs such as food and safety, and moving up to social needs, self-esteem and self-actualisation (psychology today, 2024). This model supports PCC because it focuses on understanding what each individual needs.
One strength of Maslow’s model is that it encourages considering all aspects of a person's wellbeing. It shows that health is not just physical but also includes emotional and social needs. For example, if a person does not feel safe or support, it may affect their overall wellbeing (NHS 2015). This links directly to PCC which aims to treat a person entirely.
Another advantage is that the model is simple and easy to use in practice. It helps professionals prioritise care based on what the individual needs most. This can improve decision making and make care more personalised (Care quality commission 2020).
However, the model has its limitations. It assumes that needs follow a fixed order, but in reality, people may prioritise needs differently. Cultural and personal differences can affect what people see as important (Department of health and social care 2018). It also does not consider wider issues like funding or staffing, which can affect how care is delivered. This shows that while Maslow's model is useful, but it is not enough on its own.

ETHICAL FUNDAMENTALS IN HEALTH AND SOCIAL CARE

Ethical principles guide decision making in health and social care. The main principles are autonomy, beneficence, non-maleficence and justice (NHS employers 2020). These help ensure care is fair, safe and respectful.
Autonomy means respecting a person's right to make their own decisions, which is a key part of PCC. However, challenges are made when a person lacks capacity. The mental capacity act 2005 provides guidance in these situations, ensuring decisions are made in the persons best interests (legislation gov 2005).
Beneficence and non-maleficence focus on doing good and avoiding harm. These principles can sometimes conflict with autonomy. For example, if a patient refuses treatment, professionals must decide whether to respect their choice or act to prevent harm (NHS employers 2020).
Justice is about fairness and equal access to care. But in reality, this can be difficult due to limited resources and inequalities within the systems. Some group may not receive the same level of care, which can affect outcomes (Care quality commission 2020). This shows that ethical decision making is often complex.


EVALUATION OF PARTNERSHIP WORKING

Partnership working involves different professionals and organisations working together to provide care. This includes health service, social care and voluntary organisations (Department of health and social care 2018). The aim is to improve coordination and provide better support.
One benefit is that it allows professionals to share knowledge and skills. This can lead to more complete care, as different needs are considered (NHS england 2019). It can also reduce repeating services and improve efficiency.
Partnership working also supports PCC. When services work together, care becomes more organised and focused on the individual (NICE 2018). This can improve patient experience and outcomes.
However, there are challenges. Communication is often a major problem; especially poor communication can lead to delays or mistakes (Care quality commission 2020). Different organisations may also have different priorities, which can make collaboration difficult.
Information sharing is another issue. While it is important for effective and consistent care, confidentiality and its rules can limit what can be shared (Department of health and social care 2018). This shows that partnership working is valuable but not always easy to achieve.


APPLICATION OF PARTNERSHIP WORKING IN PRACTICE

Partnership working can be seen in dementia care, where individuals need support from multiple professionals. This includes GP’s, nurses, social workers and support staff (NICE 2018).
For example, a GP may manage medical needs, while a social worker supports daily living. Nurses may monitor health and support staff help with everyday tasks. These professionals often work together through meetings and shared care plans (NHS England 2019).
This helps provide more coordinated care and supports PCC by focusing on the individual's needs and preferences. Family members are often involved, which can improve support (NICE 2018).
However, challenges still exist. Problems and lack of resources can affect how well professionals work together (CQC 2020). This shows that  partnership working is effective in theory, it does not always work perfectly in practice. 
It also depends heavily on communication and coordination between professionals. If one part of the system does not work properly it can affect the whole care plan (NICE 2018). This highlights that while partnership working is important for complex conditions like dementia, it is not always consistent across different areas. Some services may have better resources and systems in place than others, which can lead to differences in the quality of care provided (care of quality and commission 2020).

POLICY AND LEGISLATION

UK policies strongly support PCC and partnership working. The Care Act 2014 focuses on wellbeing and requires service to consider individual needs (legislation gov 2014). It also promotes services working together to meet the individual's needs. The mental capacity act 2005 protects individuals who may lack capacity and ensures decisions are made in their best interests (legislation gov 2005).
The NHS long term plan (2019) also encourages personalised care and joined up services. It signifies the importance if collaboration and patient involvement (NHS England 2019).
Despite this there is often a gap between policy and practice. Issues such as funding, staffing and demand can make it difficult to fully apply these policies (Care quality commission 2020). This suggests that more work is needed to turn policy into practice.
This highlights that having policies in place is not enough on its own to improve care. Even when staff understand what is expected day to day pressures such as high demand, limited time and staff shortages can affect how well these policies are actually followed (Care quality commission 2020). In some cases, this can lead to care being more task focused rather than person centred.
It also shows that policies need to be supported by proper funding, training and realistic working conditions. Without this support, it becomes difficult for staff to fully meet the expectations set out in these policies (Department of health and social care 2018). This suggests that improving care is not just about introducing policies but also making sure that services have the resources and support needed to apply them effectively in practice.

RECOMMENDATIONS
There are many ways to improve PCC and partnership working. Firstly, more training should be provided to staff, especially in communication and teamwork. This would help professionals involve patients more effectively and improve collaboration (NHS England 2019). Another way is that the communication systems need to improve, shared digital records could make it easier to share information between organisations, reducing delays and improving care (Department of health and social care 2018).
More funding is also needed to deal with staff shortages and increasing demand. Without enough resources, it is difficult to deliver high quality care (Care quality commission 2020).
It is also important to regularly review services and collect feedback from patients. This can help identify what is working well and what needs improvement. Listening to the service users can make things more effective and better suited to their needs and improve overall satisfaction (NICE 2018). These changes could help close the gap between policy and practice.
Another recommendation is to improve leadership within organisations. Strong leadership can help make sure that person centred care and partnership working are properly supported. Managers play an important role in encouraging teamwork and good communication (NHS England 2019). 
Overall, improvements need to happen at both individual and organisational levels. Without support from other systems, it is difficult for staff to entirely deliver person centred and coordinated care (CQC 2020).

CONCLUSION
In conclusion, person centred care and partnership working are essential parts of health and social care in the UK. They aim to improve care by focusing on the individual and encouraging professionals to work together (NHS England 2019).
There are clear benefits including better communication, improved patient experience and more coordinated care. However, there are also challenges such as time pressures, communication issues and limited resources (CQC 2020).
Although policies strongly support these approaches, they are not always fully applied in practice. This shows that there is still a gap between what is expected and what happens.
To improve this, changes are needed in training, communication and funding. If these issues are addressed, PCC and partnership working could be more effective and lead to better outcomes for individuals in the future.
Overall, these approaches can improve care, but they do not always work well. Just having policies about person centred care and partnership working is not enough on its own. Services need enough staff, time and support to actually make it work (CQC 2020). If these issues are improved, care could become much better for service users. However, if nothing changes, there will be a gap still between what policies say and what happens. (NHS England 2019).
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